Globus hystericus and the masticatory apparatus
From Dr G M Ardran Clinical Reader in Radiology Radcliffe Infirmary, Oxford 'Dear Sir, Dr Myrhaug's letter (February Journal, p 162) is of interest, in making the suggestion that abnormalities of the masticatory apparatus may be the cause of a feeling of a lump in the throat usually described as globus hystericus though recognized by many as infrequently due to hysteria.
I would absolutely agree that many patients suffering from lack of dentures or ill-fitting dentures will have problems with chewing and resultant indigestion. However, I do not believe that the majority of patients who complain of a lump in the throat are suffering from significant problems with their masticatory apparatus. It must also be remembered that a lump in the throat can be purely emotional and intermittent; and many individuals are cured by treatment of their gastric reflux. If 'lump in the throat' were due to abnormalities of the masticatory apparatus, one would expect the symptom to be relatively constant.
I appreciate that it is always difficult to sort out causes and effects when something is fairly common and may have more than one cause. (October 1982, P 793) .
The use of hypnosis for the recall of earlier memories is far from infallible, and Professor Hamilton's important point should be extended even further. Orne (1979) shows that subjects may not only confabulate under hypnosis, but may also wilfully lie or even simulate the hypnotic state for their own purposes.
In clinical use, regression under hypnosis may on rare occasions produce an abreaction resulting in a dramatic therapeutic effect, but as Freud discovered one hundred years ago, what the subject says happened is not necessarily accurate historical fact.
This possibility should be known to all those who use hypnosis, either as a therapeutic agent or for forensic purposes. Yours faithfully D WAXMAN 2 February 1983 Reference OmeMT (1979) International Journal of Clinical and Experimental Hypnosis 27, 311-341 Swimming and grommets From Mr N J Kay Department of Otolaryngology Leeds General Infirmary Dear Sir, The matter of counselling patients with grommets was rationalized from elegant hydrodynamic theory and observation by Marks and Mills (January Journal, p 23). However, the mode of anaesthesia was an important variable omitted from the observations of the 12 anaesthetized patients. If nitrous oxide was used, the increased middle ear pressure thereby incurred would surely impede or even reverse the movement of water within the grommet lumen (Singh & Kirk 1979) . It would be important to know the number of ears examined in the anaesthetized group and their distribution on the histogram. Yours faithfully NICHOLAS J KAY
